FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

SIGNATURE:

Date Daytime Phone #

4,//§/a§ 904 - 399~ 8500

SIGNATURE ANDEYPEINOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOCUMENT # P03000065513 04-20-2005 90308 018 ***150.00
1. Entity Name
ANSERIS, INC.
Principal Flace of Business Mailing Address
4899 BELFORT ROAD 4899 BELFORT ROAD
SUITE 200 SUITE 200 20 0 3 8 9 8 3
JIACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
Suitg, Apt. #, etc. ite, Apt. #, .
uite, Apt. 4, elc Suits. Apt. #, ete 04182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0084067 Not Applicable
Zi Count Zi Count iti
P ounity B ountry 8. Certificate of Status Desired 0 $8.75 Additional
PR SRp S DU RS . . FeeRequired _
6, Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent o
Name '
J. KIRBY CHRITTON
1301 RIVERPLACE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1500
JACKSONVILLE, FL 32207
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, yped of printed nama cf regalered agent and title if applicatle. {NQTE: Registered Agent signature required when reinetating) DATE
FILE NOWI!! FEE IS $150.00 5. Election Campaign Fl;‘nancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O betate TITLE [ Change [ Addition
NAME MORALES, JORGE F NAME
STREET ADDRESS | 4899 BELFORT ROAD #200 STREET ADDRESS
GITY-§T-2P JACKSONVILLE, FL 32256 CITY-1-2P
e O Deite i VICE PRETA\DENT O crage  (Wdition
NAME NAME Tovd (ARK
STREET ADDRESS sieer keSS o 906, Be\fort R, Sye 00
CITY-5T-21P CITY-ST-2IP Tac 1=
T - o Opewe. B [Secredoey .. . D)Chage  RBaddtion |
NAME NAME e AT ARTER
STHEET ADDAESS sTREET ADDRESS ) 3G el CorTt Rd Ste 00
CITY-§T-2IP CITY-8T-ZiP oy v (= a =1
e O Deiete e ASST. SEcR O Change (3 Additian
HAME HAME K\ij v o0
STREET ADDRESS STREET JDDRESS || By} WA\WEY place Roulevard ,5Te 1500
CiTY-5T-2P CITY-5T-2IP Tacxsonu ” e . F\ 3 23071
TITLE [ Delete Tme 3 Ghange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cmy-51-2P
TITLE [ Delete TmE [ change  [7] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIy-s¥-21P CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repprRas required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment Hoieess, with all other like empowg



